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"")ARTiCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | — Name:

The name of the Limited Liabillty Company is: CEM Management LLC . ‘2%3,
s » -

ARTICLE 1} - Address: 2o G -
The mailing address and street address of the principal office of the: Limited Ll&@;!rfy > - :
Company is: 100 NE 80 Terrace, Miami, FL 33138 s '

i -

[ T
ARTICLE lii — Registered Agent, Registered Office, & Registered Agent’s A
Signature: TR,

G ©

The name and the Florida street address of the registered agent ara: 2:'_'?"{

Agents and Corporations, Inc.
Suite E, 773 4™ Avenue North
Neples, FL 34102

Having been named as registered agert and io accept servicas of process for the above stated
kimited liability company at tha place designated in this certificats, | hereby accept the
appointment as registered agant and agree 1o act in this capacity, | lurther agrae 1o comply with
the pravisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accapt the obligations of my position as ragistarcd age nt as provided for in
Chapler 808, F.5.

egistered Agbnt's Signature

ARTICLE |V — Management (Check box if applicable.)
=1 The Limited Liabliity Compary is to be managed by one manager or rmore
managers and is, therefore, a manager — managed company.
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